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J/ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE ^ 

certificate of MAILING Attorney Docket No.: CISCP621 

I hereby certify that this paper and the documents and/or tees reterred to as 

attached therein are being deposited with the United States Postal Service t?:,„* XT„~, a ,1 t„,, q .,+~,.. rnxrco ~+ „i 

on May 04, 1999 in an envelope as First Class Mail, addressed to: Assistant Flrst Named Inventor: JONES et al. 

Commissioner for Patents, Washington, DC 20231. . . „„ „„, 

^ Application No. 09/282,516 



RESPONSE TO NOTICE TO FILE MISSING PARTS 

Assistant Commissioner for Patents Q Duplicate for 

Box Patent Application fee processing 

Washington, DC 20231. 



Sir: This is a Response to Notice to File Missing Parts in a patent application in the name of inventors: 
Gregory G. Raleigh, Vincent K. Jones, IV and Michael Pollack 



For: SYSTEMS AND METHODS FOR IMPROVED MEDIUM ACCESS CONTROL MESSAGING 



Application Elements: 

Declaration 

^ Newly executed (original or copy) 

I Copy from a prior application (37 CFR 1 .63(d) for a continuation or divisional). 

The entire disclosure of the prior application from which a copy of the declaration is 

herein supplied is considered as being part of the disclosure of the accompanying 

application and is hereby incorporated by reference therein. 

I | Deletion of inventors Signed statement attached deleting inventor(s) named 
in the prior application, see 37 CFR 1.63(d)(2) and 1.33(b). 

Accompanying Application Parts : 

Information Disclosure Statement with Form PTO- 1449 {^\ Copies of IDS Citations 

| Preliminary Amendment (New claims numbered after highest original claim in prior application.) 

^\ Return Receipt Postcard 

| Verified Statement Claiming Small Entity Status filed in prior application. Status still proper and 

desired. 

O Other: 
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Amendments 



| 1 Cancel in this application original claims of the prior application 

before calculating the filing fee. (At least one original independent claim must be retained) 

Fee Calculation (37 CFR $ 1.16) 





(Col. 1) (Col. 2) 


SMALL ENTITY 


OR 


LARGE ENTITY 




NO. FILED NO. EXTRA 


RATE FEE 




RATE FEE 


BASIC FEE 




$380 $ 


OR 


$760 $760.00 


TOTAL CLAIMS 


17 -20 = 0 


x9 =$ 


OR 


xl8= $ 


INDEP CLAIMS 


_5 -03 = 2 


x39 =$ 


OR 


x78= $156.00 


[ ] Multiple Dependent Claim Presented 


$130 = $ 


OR 


$260=$ 


* If the difference in Col. 1 is less 


Total $ 


OR 


Total $916.00 



than zero, enter "0" in Col. 2. 

I | Applicants petition for a month extension of time to respond under 37 CFR § 1 . 1 36(a). 

1X1 Check No. 1430 in the amount of $ 1.046.00 is enclosed. 
General Authorizations 

1X1 Applicants hereby make and generally authorize any Petitions for Extensions of Time as may be needed 
for this or any subsequent filings. The Commissioner is also authorized to charge any extension fees under 37 
CFR § 1 . 1 7 as may be needed to Deposit Account No. 50-0685 (Order No. CISCP621). 

1X1 The Commissioner is given general authorization to charge any fees or to credit any overpayment during 
the pendency of this application to Deposit Account No. 50-0685 (Order No. CISCP621). 

1X1 Please send correspondence to the following address: 

Customer No. 21912 
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Dan H. Lang 
Registration No. 3#531 
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